1950 was a turning point for The Society, for after that time a period of remarkable growth occurred. Between 1950 and 1960 membership nearly doubled, from 866 to 1,396, and by 1983 The Society counted 4,633 members. Attendance at annual meetings increased from 344 people in 1950 to 3,315 in 1983, an 8-fold increase ( Table 2) . Abstracts presented at annual meetings increased from 79 in 1950 to 1,075 in 1983, a 13-fold increase. Annual meeting expenses increased from $543 in 1950 to $157,455 in 1983; in constant dollars the increase was $755 to $49,386, a 65-fold increase ( Table  2 ). The cost per attendee increased from about $1.50 in 1950 to nearly $50 in 1983, or $2 to $15 in constant dollars.
The Endocrine Society central office activities reflect the growth of Society business and this growth is reflected in the budget. Central office expenses increased from $6,251 in 1950 to $181,775 in 1983 (Table 3) . In constant dollars ($8,689 to $58,168) this represents a 7-fold increase. The annual central office cost per member increased from about $7 in 1950 to nearly $40 in 1983. Interestingly, in constant dollars the cost per member remained nearly constant: about $10 in 1950 and $11 in 1983. The latter value is a tribute, I believe, to the efficiency of the central office staff.
Postgraduate activities of The Society have grown as well. The annual postgraduate assembly was initiated in 1948 and now hosts 400-500 registrants yearly. The biannual Hormone Assay Workshop was begun in 1971 and presently hosts 150-200 participants per meeting. In 1984 a new postgraduate program, Basic Concepts in Endocrinology, was instituted with 137 participants.
Finally, there has been a dramatic growth of Endocrine Society publications. We expanded from one journal in 1917, to two in 1952, and three in 1980; and now we are contemplating a fourth journal (Table 4) . Total pages published in the three Society journals increased from 1,069 in 1950 to 9,142 in 1983 (corrected for increase in page size in 1980), a 9-fold increase.
Thus The Endocrine Society, after a period of relative (Table 5) .
In one sense history is repeating itself. When The Endocrine Society, then The Association for the Study of Internal Secretions, was established it was not with the blessing of the powerful American Medical Association (3). The AM A was quite concerned about the trend to multiplying subspecialty societies and exerted pressure to slow or reverse the trend. But the tide was inexorable and more and more societies were established. This pattern, now being repeated within endocrinology, reflects a reaction to the trends Philip Abelson referred to. There is a need to deal more effectively with the proliferating information base and to provide more meaningful "communication between scientists" within the subdivisions of endocrinology.
What does this mean for the future of The Endocrine Society? How do we deal with the success of science and of endocrinology? To answer these questions requires some insight into the membership characteristics of The Society. In 1983 we had 4633 members; 2592 of these (56%) Other characteristics of our membership were derived from a questionnaire mailed to members in the fall of 1983 from which a 90% response was obtained (Table 6) . When asked where they spend most of their time: 46% of our members listed a college, university, or professional school; 19% are based at a university teaching hospital; 15% listed private practice or a community hospital; 12% are based in a research institute or commercial firm; and 7% listed a government agency. Fifty three per cent of respondents indicated an additional significant time base (not shown in Table 6 ) as follows: 21% a college, university, or professional school; 17% a university hospital; 9% in private practice or a community hospital; and 6% a research institute or commercial firm. Combining these figures: 67% of our members spend significant time at a college, university, or professional school; 36% work in a university hospital; 24% have a private practice or community hospital base; and 18% are involved with a research institute or commercial firm.
Analyzing how our members said they spend their time (Table 6) , we found that: 74% are involved in teaching; 57%, basic research; 42%, clinical practice; 38%, clinical research; 30%, administration; and 5% are involved with a clinical laboratory.
With regard to our clinical members (Table 7) : 73% are in internal medicine; 10%, obstetrics and gynecology; 10%, pediatrics; 3%, surgery or surgical subspecialties; 2%, pathology; and 2%, neurology or psychiatry. The endocrine focus of clinical members also is shown in Table 7 . Essentially all clinical endocrine subspecialty areas are represented.
Those members involved in basic research listed their primary research discipline as follows (Table 8) : 23%, biochemistry; 21%, physiology; 9%, cell biology; 6%, comparative endocrinology; 5%, pharmacology; 4%, molecular biology; 4%, developmental biology; 3%, neuophysiology; and 2%, anatomy. The proportion of members involved in basic research and listing the various research disciplines as 1, 2, or 3 of three options also are shown in Table 8 .
Finally, in listing a research focus our members ranked up to 6 of 28 options from ACTH to thyroid hormones (Table 9) . A broad distribution of research interest and focus was obvious, ranging from molecular genetics and " Fifty-four percent of respondents. Total of 4164 responses to questionnaire; 2248 (54%) indicated that they were engaged in practice of medicine.
6 Each respondent ranking up to three choices as 1, 2, 3. The listed percent indicates the percent of respondents listing each focus as 1, 2, or 3.
cell-free hormone synthesis through hormone receptors, postreceptor mechanisms, cell biology, growth and growth factors, brain peptides, endocrine systems physiology, behavior, endocrine and metabolic disease, and plant and invertebrate endocrinology.
Also, it is obvious from this survey that the research areas of the several endocrine-related societies are well represented among the primary research foci (those listed first, Table 9 ) of our members. These include: reproduction, 27%; thyroid, 10%; CHO metabolism, 8%; brain peptides, 5%; growth factors, 5%; and calcium metabolism, 8%.
These data underscore the heterogeneity of The Endocrine Society. Our members represent a broad base of both basic and clinical endocrinology, covering essentially all of endocrinology's scientific and glandular subdivisions. The growing number of endocrine-related societies is not diminishing The Endocrine Society. Rather, The Endocrine Society seems to be serving as home base for endocrinologists to maintain their information base across subdisciplines and across glands. Sixty-one percent of Respondents (2526 of 4164). 6 Each respondent ranked up to three disciplines. The first response represents the percentage of respondents ranking discipline no. 1; the total approximates 100%. Any of three responses, column reflects the percentage of respondents ranking the discipline 1, 2, or 3.
To this end our annual meetings will continue to serve an important role, and we are committed to continue to improve them, particularly for our younger members. Our membership was sent an annual meeting questionnaire in January 1984. The response to this was a disappointing 32%, either reflecting satisfaction with our meetings as they are or the sense of frustration pointed out by Philip Abelson in his editorial in Science. However, of the nearly 1500 responses, there was significant unanimity of opinon by respondents regarding several issues: 70% felt that 10-minute oral presentations should comprise 20-50% of the program; 68% favored accepting more than 70% of abstracts as oral and poster presentations; 61% favored poster workshops; 68% favored daily plenary lectures; 95% wanted as many or more state of the art symposia; 84% favored minisymposia as part of the program. These would include three to four talks of 20-30 minutes, plus five to seven oral presentations chosen from abstracts; and 69% favored minisymposia replacing some of the current symposia. In sum our members are asking that we continue to provide at our annual meeting a forum to present original research and that we continue to explore new formats to more effectively present and integrate new information at the forefront of endocrinology.
How are we addressing the growing problems of publishing and retrieving scientific information? The introduction and widespread use of photocopying equipment and computers have transformed our institutional and (4) . Individual subscriptions to published scientific journals are decreasing and library subscription rates are not compensating for increasing publication costs. In spite of this, it seems clear that peer reviewed journals will represent the major route of publication of new scientific information for the near term. Endocrine Society publications are economically sound and are approaching 10,000 published pages yearly. Endocrine Reviews, our newest (1980) publication venture, is a scientific and economic success; and we currently are considering several approaches to updating and improving our oldest journal, Endocrinology. But we need, in addition, more effective and efficient methods for rapid data exchange. More and more abstracting and searching services are appearing and many foresee the near term availability of abstracts from central memory banks via individual computer terminals, and the time may come when entire articles are available. The Endocrine Society already is exploring mechanisms via our publisher, the Williams and Wilkins Company.
Overall, I am not the least bit pessimistic about the state of our science or the state of The Endocrine Society in 1984. The growth of The Society reflects increasing interest in endocrinology and endocrine research and a continuing growth in the number of endocrine scientists. Society annual meetings are larger and busier. Endocrine-related societies are replicating, growing, and flourishing. Separate endocrine subspecialty society meetings and satellite subspecialty group meetings are growing in number. The quantity and, I believe, quality of endocrine research publications increases daily. We may lament the passing of simpler scientific meetings and knowing personally all the researchers in our fields, and we may resent the frustration of keeping current with the growing endocrine literature. However, endocrinology is much more exciting now than 30 years ago and few of us would choose to move the clock back. Rather, we need to continue to explore and develop effective data exchange and scientific communication systems appropriate to the current era of rapidly expanding science and technology. The ability of The Endocrine Society to do this and to maintain its growing centrist role for endocrine scientists will determine its place and influence in the coming decades.
